A 36-year-old woman with recurrent epigastric pain underwent laparotomy due to gastric ulcer perforation two days after labor. After surgery inflammatory markers remained elevated.
In ultrasound liver tumor and abdominal abscesses were observed and patient was reoperated.
Liver tumor histopathology revealed metastasis of neuroendocrine tumor (NET) G2. Thus, the patient was admitted to the Endocrinology Department.
In abdomen CT and MRI scans in the left liver lobe a tumor size 80x70x75 mm with central necrosis and pancreatic tail tumor size 41x54 mm were described, peritoneal and extraperitoneal lymph nodes were enlarged. In retroperitoneum abscesses size up to 115x60 mm were observed ( Gastrinomas are rare (0.5-21.5 cases/10 6 /year) functional NET localized mostly in pancreas or duodenum. Occur sporadically in about 75-80% cases, or in association with multiple endocrine neoplasia type 1. The gastrin secretion stimulates excessive gastric acid production and causes Zollinger-Ellison syndrome [1] . Additional ectopic ACTH secretion by malignant gastrinoma was extremely rare described, but according to some authors may occur in up to 5% cases [2] . The established diagnosis of the tumor secretion does not exclude the occurrence of a new functional tumor activity, which affects the prognosis, significantly worsening it, and requires additional treatment (steroidogenesis inhibitors) and prophylaxis of opportunistic infections and thromboembolic events [2] [3] [4] [5] . 
